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Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D63 MOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO bmv:nbzﬂ

._.< mQ_... vmmg._._. EQ m.u.m0|v* CEAND USE: 2 ESANITARY T PRIVY S 0 CONDITIONAL-USE -0 "SPECIAL USE 1 BIO.A.
Owner's Name: Mailing >mni_,mmm“ ; City/State/2ip: nm.wwhv\.fw o1 ,_.m_m.a_._o_._m.; gz s
Didoy : Zeis ek Ao | T SR TR s
doy aunck Tiewas W%Q THAN e v e e s JAL
Address %ﬂ Froperty: nmmmﬂmwmmmm? Cell Phone:
- C e i1 ; B e \ e g ey s €3
FE T H-D M i W faeeea L (e12. % 3452457
Cantractor: . X Contractor Phone: Plumber: Piumber Phone:
FAve S .
Authorized Agent: (Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address {include City/State/7ip): Writken Authorization
. Attached
O Yes [ No
_umo._mﬂ. o PIN: (23 digits) QG— Recorded Dmaswn_._qﬂ:umﬂw li.e. Property O@Esmﬂw:ﬁv
_,OQ’._._OZ Legal Description: {Use Tax Statement) 04- OI0 250 66 3% g “Lng\ 600 O Volume Pagels) {
Gov't Lot Lot(s} CSM Vol & Page Lot(s} No. Block{s} No. | Subdivision:
1/4, 1/a i \
. i ) hwu. { Town of: QVN Lot Size Acreage
Section @ , Township N, Range F W & »\H N = Oﬁvmu
5 [ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
.&N = : =] Creek or Landward side of Floodplain? if yes--—continue —# feet | Fioadplain Zone? Present?
LfShoreland ©waips .
A e .....V O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; é dYes
e o if yes-—continue — P fest % o \VAZO
_] Non-Shoreland ﬁtws .mwun ‘
7R L (s i) v)w. .

Value at Time

of Completion \ . S # What Type of

* irnciude _u_..ﬁmnw . # of Staries Use " . of o fa Sewer/Sanitary System

moz&mg time & : m_._&o_, cmmm:,._m_,...ﬂ.. ] .m.mm..wooam ”._. . Is on the property?
[0 New Construction /Vm\m. mSE %ﬁmmmmozmm Wﬂ 1 J Municipal/City [J City
g - O Addition/Alteration 1-Story+Loft | 0 YearRound | [] 2 O {New) Sanitary SpecifyType: ______ Vﬂs__m__
@%\% X Conversion 2-Story ] (13 &’ Sanitary (Exists) Specify Type: 44 T
[ Relocate (existing bldg) Basement | O Privy (Pit) or Vaulted (min 200 gailon}

!_JHDDIJ

CC Run a Business on No Basement 1 None _1 Partable {w/service contract)
Property Foundation Compost Toilet
c_ WY 0 None
Existing Structure: {if permit being applied for is relevant to it) Length: Width: Meight:
Proposed Construction: Length: Width: Height: M 2z
Proposed Use v Proposed Structure Dimensions . W%oﬂmwwm .
O Principal Structure (first structure on property} { X J
[0 | Residence (i.e. cabin, hunting shack, etc.) { X }
) with Loft . { X )
.%Aﬁ Residential Use with a Porch { X )
o with {2™) Porch w e check ExpcusSen | | X )
with a Deck : rnmwﬁ)w\ D IOX (2 \ { \mv. X 7. ) ;MN\. L0
with (2™) Deck 3 { X )
[l commercial Use with Attached Garage . { X ) o
ﬁ SBunkhouse w/ (O mmsﬁmﬂf@wﬁm_mmﬁm:m pcm_.ﬁm_.mﬂml,mﬁ cooking & food prep facilities) { MN\ X MN\ ) x mﬂw nwﬁ
O Mobile Home {(manufactured date) { X }
. O | Addition/Alteration (specify} ( X )
[} Municipal Use O | Accessory Building [specify} { X )
[1 | Accessory Building Addition/Alteration (specify) ( X )
Rec'd for Issuance
11 Special Use: {explain) { X )
gt .._ . ,mwp&n Q U waw 0 Conditional Use: {explain) { X )
R Al | Other: {explain} ) A X )
Umoﬁmﬂm:w_ UEM_ — :

< FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN vm?bwﬂ_mw”
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Proposed Construction
Show / Indicate: North {N) on Plot Plan
~Show Lacation of (*): (*} Driveway and (*) Frontage Road {(Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {(w); (*) Septic Tank {ST}; (*} Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P}
Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20%

dux &

Please complete {1} - mum.mmoqm {prior to continting)

{8) Setbacks: (measured to the closest point}

| Sethack from the Centerline of Platted Road feet Setback from the Lake (ordinary high-water mark)
I Setback frem the Established Right-of-Way 2 By Feet Setback from the River, Stream, Creek
. ’ Setback from the Bank or Bhuff
Setback from the North Lot Line + Yo Feet
Setback from the South Lot Line - .u.wmn Feet Setback from Wetland
Setback from the West Lot Line 577 Feet 20% Slope Area on property @* * [ lves
Sethack from the East Lot Line . TG Feet Elevation of Floodplain ’ ~

Setback to Well

®,

Setback to Septic Tank or Holding Tank Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the Ua::nmi. fine from which the setback must be measured must be visihie from one previously surveyed corner to the

other previousky surveyad correr or marked by a licansed surveyer at the owner’s expense,

Prinr to the placement or construction of a structure more than ten (10} feet but fess than thirty {30) feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the ather previousty surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known cormes within 500 faet of the proposed site of the structure, ar must be
marked by & ficensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field (DF}, Holding Tank {HT), Privy {P), and Well {(W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: - ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

#of bedrooms;

Sanitary Date
x ; ) » B

:Sanitary Number:

_mmcmsnm uﬁonamzo: ﬁnoczé Use 03_5

‘Reason for Denid .
Permit Date: m.\ A / ..

1 _Smmmm:os w.mo_:_«ma
-Mitigation:Attached
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By 5 Moo smp

COMPLETED, APPLICATION, TAX ENTERED

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: \m.sO\ Qw

..wm.i i no::E

J ”.”.” Planning and Zoning U.m._....m,." : mPﬁﬁﬂ.O WD@Z.MW Eﬁﬂﬁfﬂzxw Date: m m NAJ

..ﬂw wmm.mm Wi EABeL Es mmm, p iReceived) ] Amount Paid:

7 “Washourn, i : ﬁu

| (715)373-6138 APR 29 2015 i) \mm y
ﬁmw.m eld Co mwm Umww. Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO MOT START COMSTRUCTHOM UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

"TYPE OF PERMITREQUESTED— | [1 LAR : ITIONAL USE [ SPECIAL USE B.OA '
Owner's Name: Meailing bn_n_wmmm. City/State/Zip: ,.._.m_m_o_._o:m. W\.U’
%\é&%\%u\ r“m\\ﬂ :«\wﬁN /R @xﬁ\\uﬁ% st\&%mm_\,b\@v\@g VW&JWY\W

Address of Proparty: City/State/Zip: ¥ i) \.Nﬁ\m% ,N Cell Phone:

G9255 Jy g\@(@« e b Ster

Contractor: no:ﬂqmnnaw Phone: Plumber: Plumber Phone:
\m [ \ %
Autharized Agent: {Person Signing Application on behalf of Owner{s}] Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization
Attached
0 Yes < No
PIN: (23 digits] Recorded Document: {.e. Property Qwnership)
Legal Description: {Use Tax Staternent) [1 S . -
O -2 Shm O 29 05 <66 -3DECO Volume _____ Pagel(s)
Gov't Lot i Lotls) CsM Vol & Page Lot{s) No. Block{s) Na. | Subdivision:

i/, i/a

N TR ST |
Section %\Mm , Township rU[\ N, Range % W aci:%& \\ Lot Size >nqmm_.,\r&,

T Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
| Creek or Landward side of Floodplain? If yes-—continue —9 feet | Floodplain Zone? Present?
" 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoretine : U Yes L Yes

If yes-—-continue —¥ \\».Nﬁ\\w feet il No \%ﬂzo

= Municipal/City
O {New]} Sanitary Specify Type:

M New Construction | PX 1-Story Seasonal o
¢ C Addition/Alteration | [1 1-Story + Loft | X Year Round |
\ 5. 000 21 Conversion 0 2-Story [ 0 [ Sanitary {Exists) Specify Type:

w.. 7] Relocate jexisting bidg) [0 Basement C Xﬁ@uﬁﬁﬁ or ,.,wA.<m=:mn_ {min 200 gallon)

[1 Run a Business on ®No Basement < None | [ Portable (w/sefvice contracy) 424 g
Property 1 Foundation  Compost Toilet .
C [ 7 None Ay

Width:

width: 2 &L
b [

B Spptied ot s relevERE 1ot

Principal Structure {first structure on property)
Residence {i.e. cabin, hunting shack, etc.)
with Loft
Xmmmmn_m:nmm_ Use with a Porch
with {2™) Parch
with a Deck
with (2™) Deck
71 Commercial Use with Attached Garage

Bunkhouse w/ (D sanitary, or [ sleeping quarters, ar i cooking & food prep facilities}

O
N Mobile Home (manufactured date}

_ . [ | Addition/Alteration (specify)
Ll Municipal Use lumm Accessory Building  (specify) &n oar < N2

mwmm [BUBIG0 [0 | Accessory Building Addition/Alteration (specify)

EA A AR B R o S B

S 74

i e I e I I el el ol P Bl B
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mmmm m@ .ﬁ&ﬁ | Special Use: {explain) { X }

[1 | Conditional Use: {explain) { X )
aouBasey i n T : .
GGt riea—-[] | Other: {explain} { X )

.él.ia}.axz{a

EANLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying infarmatian) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowiedge that | {we)

am (are) responsibia for the detail and accuracy of all information | (we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a perrmit. 1{we} further accept liability which
may be a result of Bayfield County relying on this information | {we} am {arg) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonakie tjme for the purpose of inspection.
vate A A /S~

Owner(s): % M\ \M&\

{if there are Multiple Cwners listed w\ﬂnm Deed All Owners 6\\” sign or letter{s) of authorization must accompany this application)

Authorized Agent: Date
. (if you are signing on behalf of the owner(s) 2 letter of autharization must accompany this application}

Attach
Address to send permit Copy of Tax Statement

¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: Morth (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures an your Property

Show: (™) Well {w); (*} Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/ar {*) Privy (P)
Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond

Show any (¥): (*) Wetlands; or (*} Slopes over 20%

Please complete {1} — {7} above {prior to continuing)

{8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [[] Yes [LINo

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construciion of a structure within ten (10 feet of the minimum renuired setback, the boundary line from which the sethack must be measured rmust be Visible from one previously surveyed corner to the
other previsusly surveyed corner or marked by a iicensed surveyor 3t the owner’s expense.

Pricr 1o the placement or construction of a structure more than ten {10) faet but less than thirty {30) feet fram the minimurm recuired setback, the boundary line from which the setback must be measured must be visibls from
one pravicusly surveyad cernes to the other areviausly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within SO0 feet of the proposed site of the structure, or must be
Bm}mn by afigensedsulyeyor ot the owner's expense.

ﬂﬁ..f ?NE{&

. gw.?&f A}
Gy m.n

m_wm_d_uomn_ Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Welt (W).

e - WNOTICE: All Lan Gmm. Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
¥ QB \\ The Construction Of New One & Two Family Dwelling: ALL Municipdlities Are Required To Enforce The Uniform Dweiling Code,

“Issuarice Information (County Use Only} . ..mm_,._ﬂ?zca.wﬂ. e -HSD of bedrooms:

h&\ﬁ%zn)w BN WN“ m_.w @ﬂoi: fla 2, Q.m mw %@Mﬁ%ﬁ may alse require permits.
TR mmz;méomﬂm%\\ % \%

vm«_ﬁ_ﬁ Dm:ﬂmn .:um.ﬁmw wmmmos aﬂoﬂ Um:_

[1Yes (heed of Recoid) RISV
art 1 wi IYes ?:mm&no:ﬁ_m:gm _.ommz
: ..mm..ch.awc re 20?0033_,35@ “0 Yes

G Affidavit Required
: Affidavit Attached

mqmsﬂma.._pﬁ\m«_msnm {R.0.AD

s_.m:m uanmﬂé ine xmﬁﬂmmmzﬁma by Os:_mq 4
.<<mm _uﬂo_umlE mc2m<mn

e

{3 Yes [ No —(if No they need to be attached.}

Z..\ B vLeD e m.rmnm?_rwz Hu_._
NODTE ,#vr%.ermu_v%/ 2ar

g\mwwwﬂs e iy

Signature of Inspector:

_u.mamu.m,ﬁ >uu+m<m_“ f* \ mu{m f

Hold For Affidavit: L. Hoid For Fees: L}
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Hold Far Sanitary: 1L

® October 2013




Using the frontage road as a guideline, fill in the lot dimensions and-indicat
Show the approximate location and size of the building. :
Show the location of the well, septic tank, and drain field.
Show the location of any lake, river or stream if applicable.
Show dimnensions in feet on the following:

building to all lot lines

building to centerline of road
building to lake, river, or stream
septic tank to closest lot line
septie tank to building

septic tank to well

septic tank to lake, river, or stream
drain field to closest lot line
drain field to building

drain field to well

drain field to lake, river, or stream
well to building

= - 3@5‘/

Lot Line

O P

TR ER e Qe opR

oury 3077

LM

aury 301

. é Frontage Road . W ﬁ? NGy ;O)(» fgxi
G425 5
Indicate whether or not the following locations are staked:

Strueture . . . . Yes _{N No ____. Dyain Field . . . Yes _____ No _____
Septic Tank . . . Yes _____ No _.._- Well . . . . . Yes ___.. No ...




